!

L, *2005 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT -

DOCUMENT # N36791 EIL%? 2005 8:00
1. Entity MName . \/I
LEMCN BAY WOMAN'S CLUB, INC. €C ? 5 ° A' °
Secretary of State
Principzl Place of Business Mailing Address
CORNER COCONUT & MAPLE ST PO BOX 512
ENGLEWOOD, FL 34295 US ENGLEWOOD, FL 34224  US
s v I CAERRAGIAmRA
Suite, Apt. #, elc. Suile, Apt. #, etc. 10282005 REIN-NP CR2E093 (6/04)
City & Slate City & State 4. FEI Number ' Applied For
59-6154011 Not Applicable
e Cauntry Zip Caunlry 5. Certificate of Status Besired M g‘g’gilﬁ:ﬂ“onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name

(LY -
DICKBRASON, ROBERT A . — e
460 S INDIANA AVE Streel Address (P.O. Box Number is Not Acceptabla)

ENGLEWOOQD, FL 34223

8. The above named entity
the ¢cbligations of regist,

mits tr%amannor the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1am familiar with, and accept

— (%?/ oS

SIGNATURE
Slgnatur/ypsd o prnled namae ol regmlered agenl and lllg J epplicabie {NOTE: Registared Agent signature required whan reinstating} DAT
FILE NQWI1!! FEE IS $236.25 Make check payable to
After January 1, 2006, Fee wlll be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 2TvP O detete TILE FTREASHRER Bthange [ Addition
NAUIE PFEIFFER, DORIS NaME Dor:s FREIFFLR
STREET ADORESS | 7281 BARGELLO ST STREETADORESS |72 8/ BARELELLE SF
a-stzP | ENGLEWOOD, FL 34224 avsie | ERELEWEAD, L 3SIIL
TILE P O oelele TiTLE A8 N S ﬁcmue 3 Addition
NAME CROCKER, MARY NAME ———
. o g g ey iy i
SIREET ADDRESS | 13 JAMESTOWN AVE \-\ STREET ADDRESS ',BL—IIL' '—lE‘ 15 f .:?E ] 1 El
CITY-S1-2IP ENGLEWOOD, FL 34223 CIY-ST-ZP 1 1:" 28 DS"’DIO}JI‘"‘DE‘!‘ **245. DB
me RSD O Detete e 20D Ulice PRES/DEAVY Hchange [ Addition
NAME DINATALE, MERIDITH NAME p/n//} f?’Lé; M2 12 7
STREET ADDRESS | 237 PARK FOREST BLVD STREET ADDRESS L@ 37 FRL K FOREST BLYVD .
env-si-2¢ | SARASOTA, FL 34243 o-siiP | EAELELWIOOD, fL BYZDD
e DT ™ Deiete TITLE P Sy LYCE FERES/LOEAS B Change [ Addition
NANE FENOLIO, GLORIA NAME Sers.90) Birecsss
STREET ADORESS | 413 PINE HOLLOW CIR STRET ADDRESS |/ 3eB8™ Byl AR
CIyY-51-2IP ENGLEWQOD, FL 34223 CiTY-57-2IP 54/2:451(/@90 R 5/-7-9 %
L 1VPD £ Delte TiLe \eroe b e Seer Kfcnange (1 Addion
NAME FOECKING, LYNN NaME MALCAEET Fa M)
STREET ADDRESS | 228 MARINER LANE STREET ADDRESS opf P ELATEONS D4 9¢ao.//l/
crv-si-zp | ENGLEWOOD, FL 34224 ey -StIP | Rorgalnh W L B 3GLT
TILE TFS O pelee THLE AR AL SECTH ' O3 Thange [ Addition
KAME MCLEQD, MARY ELLEN NAME VAR Y £ 4 £4) MCLLED
STREET ADDRESS | 6746 GASPARILLA PINES #80 STREET ADDRESS ‘71/[ CAS PRI L B FFNVES &
cov-si-ze [ ENGLEWOQOD, FL 34224 ST | EAREL DS | o DS AT

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | M(:her certity that the information
indicatéd on ihis report or supplemnanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11

changed, or on an anjcﬁnl with an address, with all other likfempowered.

SIGNATURE: o Q) lﬁié&ﬂé}w LoRes . FFEEER {i/‘{/f»"s ) 751844

%L(/L_E!Eune my‘.aenon pWsn m}'éifsmume OFFICER OR DIRECTOR Dayuma Phone #
v -~ 7 // -

e A mene MY O M AR/RAT



